
U.S Securities and Exchange Commission
WashIngtn DC 20549

See Instructions beginning on pageS

t4statements or omissions of faCt constitute federal criminal violations See 18 U.S.C 1001

item Iisuers Identity

Name of Issuer

NT Alpha Strategies Fund

Delaware

Previous Names Non

L.

Entity Type Select one

Umitad Partnership

LimIted liability Company

General Partnership

ess Trust
Year of lncorporailon/Organlzatlon

_______________________ _________
Selectone ___

var Five Years Ago
Within last Five Years Yet to Be Formed

spd year ____
Itmor than on Issuer Is flHngthir notice check thu box and identifyaddlUonal Issuers by ettadthg Stems and2 Continuation Page sJ

item PrinciPal Place of Buslneu.and Information

street Address Street Address

South La Salle St

aty StateProvlnce/Country ZIP/Postal Code Phone No

jChicago Ioo J312 3255

item3 R.Iat.d.P.rsons

Last Name first Name Middle Name

JMdnemey Joseph

Street Address Street Address

1300 AtlantIc St ISlt 400

city State/Province/Country ZIP/Postal Code 11 III

Jstarnford CT 06901 lllllliIi

Relationships Executive OffIcer DIrector Promoter 09036076

Clarification of Response if Necessary iPresldent

Identify additional elated persons bycheciving this box anti attaching ItenvJ Confhuetlon Pages
Item Industry Group Select on

AgrIculture BusIness ServiCes

Banking and Financial Services Energy iis FhC
Commercial BankIng Utilities

Residential

Insurance Energy Conservation
otter neai Estate

Investing Coal Mnlng

Investment Banking EiwIonmental Services
Retallksg

Pooled Investment Fund OIl Gas
Restaurants

If selecting this Industry group also select one fund Other Energy
Technology

type below and answer the ii bilow
Computers

Health Cars Th Telecommunications

Hedge Fund
eiotechnoiogy

Priv.te Equity Fund Health Insurance
Oilier Technalor

Venture Capital
liospitats Ptsyscians

Travel

Other Investment Fund AlilInes Airports

is the lisuer registered as art investment Other Health Care
Lodging Conventions

company under the Investment Company Tourism Travel Services

Act of 1940 Yes JNo ManufacturIng
Other Travel

Other Banking FInancial Services
Real EState

COmerdal 0ev

SEC1972 09108 FoniD

Notlc oil

Offering of

0Mb Numben 3235-0076

Expires Merch 312009

Estimated average burden

hours per response 400

Jurisdiction of IncorporatIon/OrganIzatIon



FORM

Item Issuer Size Select one

U.S Securities and Exchange.Comrnission

Washington DC 20549

Revenue Rang to Issuer not specifying h.dge

or allan mv ientfwsd In ftens 4abov.l

No RevenUes

$1000001 $5000000

$5000001 $25000000

$25000001 $100000000

Ag.gats Nit Asset Value Rang fo issuer

specifying h.dg or other Investment fund In

OR ltns above

No Aggregate Net Asset Value

$1 $5000 000

s5oo00o1 $25000000

$25000001 $50000000

$50000001 -$100000000

Over $100000000

Decline to Disclose

Not Applicable

Over $100000000

Decline to Disclose

Not Applicable

tern 6. Federal Exemptions and xduslOns tialed Select .11 that apply

Investment Company Act Section 3c
Rule 504b1 not or iii Section 3c1 Section 3c9

Rule 504bXl
Section 3c2 Section 3c1

Rute504b1il
Sectlon3c11

Rule 504b1M
5ect$n 3c4 Section 3cXl2

Rule 505
Section 3c5 3cO

Ru1e506

Securities Act Section 46
Section 3c7

Item Type of Filing

New Notice OR Amendment

DateofFlrstSaleinthlsOfferlng 0412004 OR FlrstSaleYetroOccur

Item Duration of Offering

Does the issuer intend this offeiing to last mote than one year E1 No

Item Types of Securities Offered Selectalithat apply

fJ Equity Pooled Investment Fund interests

Debt
Tenant-In-Common Securities

Mineral Property Securities

Option Warrant or Other Right to Acquire

Another Security
SC

Security to be Acquired Upon Exercise of Option

Warrant or Ottser Right to Acquire Security

Item 10 BusIness CombinatIon Transaction

Is this offering being made in cOnnectIon with business combInation No
transaction Such as merger acquisition or excttange offer

Clarfficatlon Of Response if Necessary

FormD2



FORM U.S Securities and Exchange Commission

Washington DC 20549

tern 11 MInimum nvestment

Minimum Investment accepted from any outside Investor
125000000

Item 12 Sales Compensation

Recipient
Recipient CAD f1umber

EJ NoCRD Number

Associated Broker or Dealer None Associated Broker or Dealer CR0 Number

I_____________________________ RD Number

Street Address Street Address

II
City State/Provlncefcountry ZIP/Postal Code

I_______
States of Soiicltatkin All States

IL IN IA 15 KY LA ME MD MA MI MN MS MO

ERI Esc flSD EJIN TX OUT EVA DWA flWV DwY CIPR

Identify additional persons being paid compensation by checking this box and attaching Item 12 ContInuation Pages

Item 13 Offering and Sales Amounts

Total Offering Amount OR indefinite

Total Amount Soid 928

Total RamaWting to be Sold

Subtract alhxn by Indefinite

Clarification of Response if Necessary

Item 14 Investors

CheckThis box If securities in the offerlhg have been or may be sold to persons who do not qualify as accredited investors and enter the

number of such non accredited investors who already have invested in the offering

Enter the total number of investors who already have invested in the offering 340

Item 15 Sales Commissions and Finders Fees Expenses

Provide separately the amounts of sales commissions and finders fees expenses if any if an amount Is not known provide an estimate and

check the box next to the amount

Sates Commissions 19 Estimate

Finders Fees to Estimate
Clarification of Response if Necessary

_____
FOrmD



U.S Securities and Exchange CommissionFORM

Washington DC 20549

Item 16 Use ol Proceeds

Psovide the amount of th gross proceeds of the offerlngthat has been or is proposed to be Estimate

used for payments to any of the parsons required to be named as executive officers

directors or promoters in response to Item above If the amount is unknown provide an

estimate and chick the box next to the amount

Clarification of Response It Necessary

SIGnature and SubmIsJon

Please verify the Information you have enteredand review theTerms of Submission below before signing and submitting thl notice

Terms of SubmIsslon in Submitting this notice each Identified Issuer ts

NotIlng the SEC and/of each State In which this notice Is flied ofthe offering of securities described and

uridertakhsg to furnish them uponwrltten reruest in accordance with applicable law the Information furnished to offerees

Irrevocably appointing each of the Secretary of the SEC and the SecuriU Administrator or other legally designated officer of

the State In which the issu maintains its principal place of business and any State Irs which this notice Is flied as its agents for service of

process and agreeing that these persons may accept service on its behalf of any notice process or pleading and further agreeing that

such service may be made by regIstered or certified mail In any Federal or state action administrative proceeding or arbitration brought

against the Issuer in any place subect to the Jurisdiction of the United States if the action proceeding or arbitration arises out of any

activity in connection with the offering of securities that Is the sulect this notice and is founded directly or indirectly upon the

provisions of the Securities Act of 1933 the Securtttes Exchange Act of 1934 the Trust Indenture Act of 1939 the Investment

Company Act of 194O or the Investment Advisers Act of 1940 or any rule or regulation under any of these statutes or 11 the laws of the

State in which the issuer maintains its principal place of business or any State in whictithis notice Is filed

Cert1fiIng that It the Issuer Is claiming Rule 505 exemption the Issuer Is not disqualified from relying on Rule 505 for one of

the reasons stated lfl Rule 505b2iiD

This und.naldng does not affect any limits Section 102a of the National Secudtis MNkets Improvement Act of 1996 rNSMIA Pub NO.104290

10 Stat 3416 Oct 196j Imposes on the ability of States to require lrmatlon As4 result Pt the securities that are the subject of this Form Dare

covered securities for ptwpces of NSheA whether irs afl Instances or ciethe natureof the offering thit Is the stthject of thIs Fonn States cannot

routinely reqr4reoffeing materials under this un aldisgoroth seandcanreqofreafteiinq matedais only to the extent NSMIA permits them to do

seunderNSMiAssresevatIonoftheane4raudauthorty

Each Identified issuer has read this notice knows the contents to be tisse and has dulycaused this notice to be signed on its behalf by the

undersigned duly authorized person Check this box and attach Signature Continuation Pages for signatures of Issuers Identified

In Item abovebut not represented by signer below

issuers

INT Alpha Strategies Fund

SignetureA
If

Name of Signer

1P McInemey

TitleiUVtit ._----. jsenior Vice President Chief Operating Officer

WL2coflth1uadon
pages attached ..4z

Date

j3/1
3/2009

Persons who respond to the colkctfonoflnormodonconwlned in this Ibrm are nor required to respond unless the fcrrn displays ocurrently valid 0MB
number.

FOThD4



FORM U.S Securities and ExchangeCommission

Washington DC 20549

Item ContinuatIon Page

tern Related Persons Continued

IRein

Street Address Street AdotSS

Iaoi South Canal st _________________________________________
City State/Province/Country ZiP/Postal Codi

Relationships Executive OffIcer Director Promoter

Clarification of Response ilNecessary frreasurer

Street Address Street Adthess

J181 West Madison St IMBO9

city State/Province/Country ZIP/Postal Code

Chlcago I- JO6O3

First Name Middle Name

11

Street Address

South La Salle St

City _____________te/Provlnce/Country

Iii

StreetAddrus

Rationshlps Executive QfflCer Direcior Promoter

Clarification of Response Necessary

LastNanie FltstName

Evitaie IRaIPh

Street Address

fso South La Salle St

City State/ProvInce/Country ZIP/Postal Code

Chlcago 160603

Street Address

Last Name First Name

R8ldy

hicago

Middle Name

1160607

Last Name

ICMberry

First Name Middle Name

craig R1chard

Last Name

lOlson

Reiatlonships Executive Officer Oir.ctor Promoter

Clarification of Response if Necessary secretary

Chicago

ZIP/Postal Code

160603

Middle Name

II

Relationships Executive Officer Director Promoter

Clarification of Response If Necessary
_________________________________________________________________________

Coyatidsiq4d1bencopiu of tSr

Form



FORM U.S Securities and Exchange Commission

Washington1 20549

Item ContinuatIon Page

Item Related Persons Continued

Last Name First Name

IMWonaId liames

Street Address

150 South L.a Salle St

State/Provlnce/CounuyCity

JChicayo

ZIP/Postal Code

IlL 16O60

Rei.tIonshIps Executive Officer Director Promoter

Clarification of Response IfNecesary

Last Name First Name

lMasson JJohn

StreetAddressi

150 South La Salle St

CIty State/Province/Country ZIP/Postal Code

IChlgo

RatIonhIps xecuttve Officer Dlrecior Promoter

Clarification of Response If Necessary

Last Name First Nanie

ii
Street Address Street AddreSs

City State/Province/Country ZIP/Postal Code

IT
ReIatIonshIps uthreOer DIrector

Clarification of Response if Necessary

Street Address

City State/Province/Country

I.

Relationships Executive DIrector Promoter

Clarification of Response if Necessary

Middle Name

Middle Name

II

Middle Name

___

Coov and uaon copies aIthhaaae neceu
Form D9

Streei Address

StreetAddtess

H6o6o3

Middle Name

Last Name First Name

11

ZIP/Postal Code

Street Address2

-I


